Abstract A five year old Holstein-Friesian cross breed cow was brought to Teaching Veterinary Clinical Complex with the history of anorexia, shivering and respiratory distress since a week. On close physical examination, enlarged prescapular lymph nodes and conjunctival mucous membranes with petechiae were noticed. Physiological parameters like rectal temperature, heart rate and respiratory rates were found to be 105.3°F, 86 beats per minute and 48 per minute respectively. On hematological examination, hemoglobin and total erythrocyte count were found to be low i.e., 5.2 g/dl and 3.2 million cells/cmm respectively. Peripheral blood smear examination revealed the presence of Anaplasma bovis organisms in the monocytes. Based on these findings a diagnosis of bovine monocytic anaplasmosis was made and the case was treated with two doses of long acting Oxytetracycline @20 mg/kg body weight 48 h apart, I/M, and Meloxicam @0.5 mg/kg body weight, I/M for 5 days. Improvement was noticed after 3 days of treatment.
Introduction
Anaplasma is an obligate intracellular rickettsial organism which infects the blood cells of mammals (Rymaszewska and Grenda 2008) . Bovine monocytic anaplasmosis is a systemic tick borne infectious disease caused by Anaplasma bovis (earlier Ehrlichia bovis) belonging to the family Anaplasmataceae. It has been described in cattle and buffaloes from Asia, Africa, North and South America and the Middle East (Rymaszewska and Grenda 2008; Chirayath et al. 2012) .
The occurrence of bovine monocytic anaplasmosis (earlier bovine ehrlichiosis) in India has been reported from various states like Tamil Nadu (Karunamoorthy et al. 1992; Sreekumar et al. 1999; Ramesh et al. 2008) , Kerala (Devada et al. 1996; Chirayath et al. 2012) and Maharashtra (Kolte et al. 2003) . Present paper reports the occurrence and successful clinical management of bovine monocytic anaplasmosis in Karnataka.
Materials and methods
A five year old Holstein-Friesian cross-bred cow was brought to Teaching Veterinary Clinical Complex of Veterinary College, Hassan with the history of anorexia, marked reduction in milk yield, shivering and respiratory distress since a week. On close physical examination, dullness, enlarged prescapular lymph nodes ( Fig. 1) , serous nasal discharge, severe tick infestation and petechial hemorrhages on conjunctival mucous membrane were noticed. Physiological parameters like rectal temperature, heart rate and respiratory rates were found to be 105.3°F, 86 beats per minute and 48 per minute respectively. About 5 ml of blood sample was collected by jugular venipuncture into an EDTA vacutainer for haematological examination. Peripheral blood was also collected from ear vein and a smear was stained with Giemsa to look for any blood parasites. Ticks were collected, processed and identified as per standard procedure (Soulsby 2006 
Results and discussion
On hematological examination, hemoglobin and total erythrocyte count were found to be low i.e., 5.2 g/dl and 3.2 million cells/cmm respectively. Marked monocytosis (11 monocytes per 100 leukocytes) was also noticed. Microscopic examination of the stained blood smear revealed the presence of Anaplasma bovis organisms in the monocytes (Fig. 2) . Based on the morphological characters, the collected ticks were identified as Haemophysalis spp. Based on all these findings a diagnosis of bovine monocytic anaplasmosis was made.
The case was treated with two doses of long acting Oxytetracycline @20 mg/kg body weight 48 h apart, I/M, Other supportive therapies like Meloxicam @0.5 mg/kg body weight, I/M for 5 days and B-Complex Injection @10 ml, I/M, once in 3 days was given. Significant clinical improvement was noticed after 3 days of treatment and the case was discharged after complete clinical recovery. Karunamoorthy et al. (1992) and Kolte et al. (2003) reported the presence of pyrexia, enlargement of lymphnodes and inappetence which is similar to the present case. Symptoms like grinding of teeth (Karunamoorthy et al. 1992) , staggering gait and incoordination (Ramesh et al. 2008) were not observed in the present case history. This might be attributed to the fact, that the temperature recorded in present case was slightly lower (105.3°F) in comparison to the findings (108°F) of Ramesh et al. (2008) .
Faster recovery might be attributed to the early diagnosis and higher dose of Oxytetracycline used in the present case. This is in agreement with the findings of Ananda et al. (2009) , who opined that Oxytetracycline is more effective at higher doses. Although other haemoprotozoan diseases like theileriosis, babesiosis, erythrocytic anaplasmosis and trypanosomosis are reported from various parts of Karnataka (Murulidharan et al. 2005; Ananda et al. 2009 ), but monocytic anaplasmosis has not been documented before. Hence, to the best of our knowledge this is the first report of Anaplasma bovis from Karnataka.
